This preliminary study describes the presence of highly abnormal cells in cultures of human lymphocytes repeatedly stimulated with pokeweed mitogen. These cells are found with a low frequency which is increased several times after exposure to Hodgkin tissue. In these experiments Hodgkin tissue has been cultured in a glass vessel separated by a Millipore membrane from an outer flask containing peripheral blood mononuclear cells and a mitogen. The plan of the experiments has been to study autologous reactions between biopsy and blood samples from the same individual and dlllogeneic reactions between random samples.
Hodgkin tissue obtained at biopsy was divided into 2 parts, one for experimental use and the other for diagnosis. The biopsies were classified according to the Ann Arbor Convention. Normal The possibility of liberation of cytotoxic products from the inner chamber was tested by measuring trypan blue exclusion on lymphocytes in the outer chamber. Two sources of blood mononuclears and two preparations of Hodgkin tissue were used.
Cytospin preparations were stained for nonspecific esterase using pararosaniline and alphanaphthyl acetate according to Yam et al. (1971) . Cell suspensions were treated with 4 monoclonal antibodies, DA6.231, OKT3, OKMI and FMCI. DA6.231 (the kind gift of Dr. M. Steel) is prepared against the Burkitt line Daudi; it detects an epitope common to more than one set of DR molecules (Guy et al., 1982) . OKMI (Ortho) is reactive with 78% of adherent mononuclear cells and 18% of the small non-adherent population (null cells). OKT3 reacts with 100% of peripheral T lymphocytes and 20% of tlhymiiocytes. FMCI is a Flinders Medical Centre product which reacts with human B lymiiphoblastoid cell lines, with CLL cells and with peripheral blood B lymphocytes; it does not react with monocytes or T cells (Brooks et al., 1980) . Surface immunoglobulin was detected by the direct method using fluorescein-conjugated polyvalent anti-human immunoglobulin (Nordic). The preparations were examined by phase contrast and fluorescence microscopy.
The percentages of abnormal cells in proliferating lymphocytes exposed to autologous Hodgkin tissue are shown in Table I (Figure 4) . The enormous nucleus is twisted and convolved in serpiginous folds. Some of these bizarre cells contain isolated blocks of nuclear material lying free in the cytoplasm ( Figure 5 ). Sometimes these segregated nuclei are connected with the main nucleus by thin threads of chromatin ( Figure 6 ). (e) Groups of small particles staining purple with Giemsa have been noted lying very close to the cell nucleus. cultures and therefore it seems that the increase observed is genuine. These cells could be either lymphocytic or monocytic. However, their lack of non-specific esterase and failure to react with the monoclonal antibody OKM1 indicates that a monocytic origin is unlikely. All exhibited Ia-like antigen but this does not help in deciding their nature since a proportion of activated T cells and monocytes express this determinant. The positive results with OKT3 are certainly consistent with an origin of some from T cells and the expression of surface immunoglobulin by a minority is compatible with a B cell derivation. Clearly further studies with a much wider range of antisera are required to answer the question whether these unusual cells belong to a particular lymphocyte subset.
The resemblance of some abnormal cells to ReedSternberg cells is striking. Their large size, ample and glassy cytoplasm, lobulated nuclei and prominent nucleoli are indistinguishable from the true Reed-Sternberg cells found in paraffin sections or cytospin preparations of Hodgkin tissue. The finding of these cells in normal cultures and their augmentation by exposure to Hodgkin tissue is consistent with the hypothesis that normal persons have the capacity to produce grossly abnormal lymphoid cells which are usually suppressed, whereas in Hodgkin's disease some factor in the diseased lymph nodes facilitates their production and persistence.
